Rhinophyma is a severe complication of rosacea that has been treated with multiple different surgical modalities over the years. Here we present two cases of rhinophyma that demonstrate the cosmetic results of scanner-assisted carbon dioxide laser correction and how this method can be easily learned and managed. We conclude that scanner-assisted carbon dioxide laser is an excellent treatment alternative for rhinophyma.
ABSTRACT
was assessed to have active disease, as the nose was erythematous, and papulopustular rosacea was evident on his cheeks and chin. Eight weeks prior to surgery, the patient was given oral doxycycline (100 mg daily) to reduce the inflammation to optimize surgical conditions following clearance of the papulopustular rosacea. No prophylactic antiviral treatment or other forms of oral or local antibiotics were given.
The patient was treated in a single teaching session lasting one hour. The nose was anesthetized by injections of lidocaine 1% with epinephrine (1:100 000), followed by scanner-assisted pulsed carbon dioxide laser (UNILAS Touch, Limmer Laser GmbH, Germany) evaporation of excess tissue.
The following settings were used: 3-4 mm diameter spot-size, laser. The knowledge added by this report is three-fold: 1) we demonstrate that this method can be easily learned; 2) we show that even after decades of progression, rhinophyma can be treated successfully; and 3) we provide an instructive photographic timeline of rhinophyma development. While we did not compare scanner-assisted carbon dioxide laser to other methods, other authors have noted that scannerassisted carbon dioxide laser treatment requires less training, scanner. The vaporization is continuously shaping the nose into its desired form. The therapeutic endpoint is satisfaction with nasal shape and preservation of the deep portion of the sebaceous follicles, which aid re-epithelialization ( Figure 3) .
A honeycomb appearance and expressible sebum is useful for ensuring that the ablation is not carried out too deeply [12] .
Post-surgery, the nose was covered with a simple dressing and the patient immediately discharged. The dressings are initially left on for one or two days without changing to prevent early bleeding. Thereafter, the wound is cleaned and rinsed with tap water, and the bandage is changed as often as necessary, preferentially on a daily basis, pending complete healing. Seven days post-surgery, areas of early re-epithe- 
Conclusions
Rhinophyma stands out as a severe dermatological condition that can be treated straightforwardly in an outpatient setting. Here we present two cases of rhinophyma that were successfully treated with scanner-assisted carbon dioxide 
